FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N86000005250 04-23-2007 90090 026 ****61 25

1. Entity Name
ST. LUCIE COUNTY CHAPTER OF THE WOMENS
COUNCIL OF REALTORS, INC.

Principal Place of Business Mailing Address 4 0 “7 B z“ l

6666 SOUTH US HWY 1 6666 SOUTH US HWY 1
STE. ¢ STE. 1
FT. PIERCE, FL 34952 FT. PIERCE, FL 34952
S T ARG NIND AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0816965 Not Applicable
Zip Country 2p Country 5. Certificate of Status Dasired O gg‘ggn‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGE, JIM ;DATK 10 A BENNA
6666 SOQUTH US 1 Stre Cgres l’.lqo;gfnﬁ\lumber is Not Acceptable}
STE. 1
FORT PIERCE, FL 34952 éﬁ[j[ﬁ(p Sourn ULJ Q. itz 100
City : ” Zinfo
Dot 52 Lucie, FL | "6 50

8. The above named ghtity submits this statement for thi
the obligations of fegistered agent.

SIGNATURE m dlﬂ-/ d

urpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

A 4Q4b7

smn!lurg, typed or printed name of registered agent and fitle if}p{li:eblu [NOTE: Registersd Agenl signalura requirad when reinstating)
Filing Fee is $61.25 9. Flection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE T ] Delete TTLE AECRETARY (R Crange [ Addiicn
NAME - | ELLEN, FALK NAME
STREET ADDRESS | 518 SW COLLEEN AVENUE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
TITLE PP T Detete TLE TREFDIEER, [ Change [ Addition
NAME CURTIS, LOWE NAME Se.oTT ,9 Ay AN .
STREET ADDRESS | 908 SW GATLIN BLVD srerTaoRess | /BT SE A DAR ST
on.st-zp | FORT PIERCE, FL 34953 avstze PORT 8T Lutab fr 244952
TITLE PED [ Delete TITLE PHE:‘; JDEANT ) [ change [ Addition
NAME PATRICIA, RENNA NAME
STREET ADDRESS | 2659 MORNINGSIDE BLVD STREET ADDRESS
CITY-5T- 2P PORT SAINT LUCIE, FL 34952 CITY-§1-2IP
TILE PD gDelele TME PRE S IDENT. ELECT [ Change gmnnion
NAME COULSON, BONNIE NAME L ATHERING PRISCD
STREET ADDRESS | 1935 32ND AVENUE STREET ADDRESS. | A9 B0 B APPAMATTOX TERL
cv-sT-2p | VERO BEACH, FL 32960 CITY-ST-7IP RT 5T LUCIE AL 24952
TTLE S Mﬂeleie TITLE Vice Pres " [ Change  [X] Addition
NAME DEBRA, BEICHEL NAME C HAVSTO PHER P RrHLO
STREET ADRESS | 3500 TWIN LAKES TERR #203 sweeraoceess |75 % DL ALLETT LANE
crr-s1-7¢ | FORT PIERCE, FL 34851 oTy-§T-2IP pOQT' oS Lucie FuL 34452
TITLE (3 Delete TITLE [ Change [ Adaiticn
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director
of the corporation or the feeeiver or trustee empowerge S e Mis report as required by Chapier 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. ar on an atlachment with an address, with g other like eppowered.
SIGNATURE: YA L/eL LA s des J/ 14107 772-2/5-51

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTER Data Daytime Phone #




